
 

1-20/DS-2019 Request Form 

 
I-20/DS-2019 Request Form   
 
Today's date:  ________________________  UI Student ID#: ___________________________  
 
Family Name:   ________________________  First Name: _______________________________  
 
Date of Birth: _________________________  UI E-mail:  ________________________________  
 
Current U.S. Address: ___________________________________________________________  
 
Foreign Address:  _______________________________________________________________  
 
Country of Birth: ______________________  Country of Citizenship: ______________________  
 
Current Major:  _______________________   Degree Level:   Bachelor’s      Master’s     Doctorate 
 

Reason For Request: 
(check one) 

 Change of Status 
 Change of Major to:________________________________ 
 Adding Second Major of:_____________________________ 
 Lost or Stolen Document 
 Bringing Dependents to the U.S (complete information below) 
 Change in Program level to Bachelor's/ Master's/ PhD (circle one) 
 other (explain)______________________________________               

 
Marital Status: 
(check one) 

 
 Single 
 Married, unaccompanied 
 Married with family in U.S. 
 Number of children______ 

 
Please list any F-2 or J-2 dependents who are planning to join you: 
 
Spouse Family Name: __________________________ First Name:  _______________________________________ 
 
Middle name (if any):  __________________    Gender M/F (circle)    Date of Birth: _________________________   
 
Country of Birth: _______________________    Country of Citizenship: ____________________________________ 
 
1st Child Family Name: _________________________ First Name:  _______________________________________ 
 
Middle name (if any):  __________________    Gender M/F (circle)    Date of Birth: _________________________   
 
Country of Birth: _______________________    Country of Citizenship: ____________________________________ 
 
2nd Child: Family Name: ________________________ First Name:  _______________________________________ 
 
Middle name (if any):  __________________    Gender M/F (circle)    Date of Birth: _________________________   
 
Country of Birth: _______________________    Country of Citizenship: ____________________________________ 

 
Please Note:  If you are bringing dependents to the U.S. they are required to check in with the 

International Student Advisor upon arrival with all travel documents  



 

1-20/DS-2019 Request Form 

(I-20 or DS-2019, passport, visa, and I-94 card) and insurance documents. 
 
3rd Child: Family Name: _______________________First Name:  _____________________________________ 
 
Middle name (if any):  __________________   Gender M/F (circle)    Date of Birth: _______________________   
 
Country of Birth: ______________________   Country of Citizenship: _________________________________ 
 
4th Child: Family Name: _______________________First Name:  _____________________________________ 
 
Middle name (if any):  __________________   Gender M/F (circle)    Date of Birth: _______________________   
 
Country of Birth: ______________________   Country of Citizenship: _________________________________ 
 
5th Child: Family Name: _______________________First Name:  _____________________________________ 
 
Middle name (if any):  __________________   Gender M/F (circle)    Date of Birth: _______________________   
 
Country of Birth: ______________________   Country of Citizenship: _________________________________ 
 
6th Child: Family Name: _______________________First Name:  _____________________________________ 
 
Middle name (if any):  __________________   Gender M/F (circle)    Date of Birth: _______________________   
 
Country of Birth: ______________________   Country of Citizenship: _________________________________ 
 
7th Child: Family Name: _______________________First Name:  _____________________________________ 
 
Middle name (if any):  __________________   Gender M/F (circle)    Date of Birth: _______________________   
 
Country of Birth: ______________________   Country of Citizenship: _________________________________ 
 


